MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0085

DEFPARTMENT OF PUBLIC HEALTH AND WELFARH

. P . . . . ; STATE FILE
Doouh:a}'smf AMENDED Registration District No. -%g__?nmirv Registration District No. __ 2 " LD L2 ' Rogistrar's No. m____ ;N!"MBER .

1. PLACE OF DEATH 2, USUAL RESIDENCE (_Where deceasad lived. | institution: Residence befors

a. COUNTY J‘ ACNSO N o STATE ) Af/@ b COUNTY Cuyahoga admission}

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits

TOWN KHNS‘ﬁS CiTY 7 weeks o CLEVELANT YO NoO

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREEY (If cutside, give location) Reside on Farm
\ ADDRESS ’

INSTJTUNONRT'R,N,TV LUTHERﬂN ”OS P, |[Ys® neD Yes O Ne O
3. NAME OF DECEASED First Middie Tast 4. DATE Month Day. Year

{Type or print) § . OF ¢
Wild1Am G, FornING v NJRRCH 3 , /963

5. SEX & COLOR OR RACE 7. M’"i‘d 0 Never Married [] |9, DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER ) YEAR IF UNDER 24 HR

/”A.LE C'HUC, Widowed (] Diverced [ /4 g.r— Months | Days | Hours | Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) § 12. CITIZEN OF WHAT COUNTRY

duri 1 of jng | if reticad

"EBHEAYA? BryT Heds Ohio

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 4. NAME OF WUSBAND OR WIFE

Leander :anp/A;c Samantha Griffith Elsie W. Fording

Vs 300
Rev. 4/59

DATE AMENDED

‘15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT

! dres
(Yas, no, or hng!own)l {I¥ yes, give war or dates of servi— E, M, Fo RI ’”9 , A%} B‘éer%AVEﬂ A

18. CAUSE OF DEATH (Enter only cne cauie per line . INTERVAL BETWEEN
H

PART I. DEATH WAS CAUSED BY: _ : S .} .
IMMEDIATE CAUSE (a) ™ h-f Q¢ a fj_‘i&_’ 'é @‘l re

3

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riswe ta
above cause (a),
sfating the under-
lying cause -last. J DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was female was
. dissase condition given in PART I' {4) there a pregnancy in last 90 days.

]D'Yu l [ Ne | [J Unknown
79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of ilem 18}
PERRORMED? (m] m| 8]
YE NO[] :
20c TIME OF  Hool  Month, Day, Yasr |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g:, in or.about home, | 20.-CITY, TOWN, OR LOCATION COUNTY STAYE
“"WHILE AT WORK farm, factory, street, office bidg., #i.) -
NOT WHILE AT WORK [0

21, 1 attended 'the d d trom_* ¥ JG"“ I's ‘?‘ 3 1o > m.'a_and last saw hlmaiive unM—-

4"1 < iﬁ_ﬁv m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
; 22c: DATE SIGNED

Ta. f;lmgmns 7 - ﬁ‘ ;gm or itle) ' 22;‘;;3255 Pd'w fzmw 31 3N

3a. BURIAL, CREMAT&ON, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY >3d. LOCATION (City, town, or county) [State)
OVAl )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

J)eath occurrad at.
_ Jd

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

N{,E.Carlson

2-4-83 Sunset Memorial Cemetery - -(jeveland, Chio

24, FUNERAL DIRECTOR J 3.27 IWOS ', 25. DATE RECD. BY LOCAL.REG, ('ﬁo REGISTRAR'S SIGNATURE

OMER'S Sons, st‘.’:ry,/ﬂa. 3-¥ ¢3

(anansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. - . s -—
-+ d » 4

svnbiay Voibrsl < = '

STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is, recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embsimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No

& 29N .-u&\i : ol € TN L sesh B D o address

Note The_above ‘gUST E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cornply

DB EBion of license). L ﬁ D d. 2
If embalmed by a STUDENT he also shall sign in his OWN handwriting. “

- «If this body is not embalmed, fact should be so.stated. above.

"t-ﬁi; @'h




